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Abstract Psychological well-being is thought to protect against common mental health
problems. This study investigated the buffering effects of psychological well-being on the
relationships between cognitive vulnerabilities (fear of anxiety and negative beliefs about
worry) and GAD symptoms among 297 Japanese undergraduates (female = 62%,
age = 18.91 ± 1.61) in a two-wave prospective cohort study. Participants completed the
Generalized Anxiety Disorder Questionnaire for DSM-IV, Center for Epidemiologic
Studies Depression Scale, anxiety control subscale of Affective Control Scale, negative
belief about worry subscale of Meta-Cognitions Questionnaire, and Nishida’s psycholog-
ical well-being scale. A moderated regression analysis tested the buffering effect of psy-
chological well-being sub-dimensions on the relationship between cognitive vulnerabilities
and generalized anxiety symptoms. Fear of anxiety (b = 0.16, p\ 0.01) and negative
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beliefs about worry (b = 0.16, p\ 0.01) at baseline predicted generalized anxiety at
follow-up, after controlling for baseline symptoms, and three interaction terms significantly
predicted generalized anxiety symptoms. Purpose in life and autonomy buffered the
negative relationship between cognitive vulnerabilities and generalized anxiety symptoms.
Contrary to the hypothesized relationship, positive relationships with others at baseline
facilitated a positive relationship between fear of anxiety and generalized anxiety symp-
toms. Those results suggested that enhanced Purpose in life and Autonomy dimension of
Psychological well-being may be useful in preventing GAD, while the enhanced positive
relationship with others dimension of Psychological well-being may facilitate generalized
anxiety, as a function of fear of anxiety. In a primary prevention setting, it may be useful to
consider the dimensions of Psychological well-being.
Keywords Generalized anxiety disorder  Psychological well-being  Fear of anxiety 
Negative beliefs about worry
1 Generalized Anxiety Disorder
Generalized anxiety disorder (GAD) is a highly prevalent and disabling disorder charac-
terized by excessive and persistent worry about daily life events, in combination with
various psycho-somatic complaints (American Psychiatric Association 2000). The lifetime
prevalence of GAD has been estimated to be between 4.3 and 5.9% in the general pop-
ulation, and 7% in a college student sample (Tyrer and Baldwin 2006; Eisenberg et al.
2013) in the United States. A 1-year prevalence of a major depressive disorder (MDD) and
social anxiety disorder (SAD) have been estimated to be 4.8 and 4.0 in a Japanese
undergraduate student sample, respectively (Nishimura et al. 2008). Although there are no
reports about the prevalence of GAD in a Japanese undergraduate sample, there may be
considerable prevalence of GAD based on the findings about the high comorbid rate of
GAD with MDD, and SAD (Carter et al. 2001).
GAD has been shown to lead to such impairments as serious as those attributed to major
depressive disorder (Stein and Heimberg 2004). Recent research has shown that suffering
from GAD is related to increased suicidal ideations or attempts, even after symptoms of
comorbid Axis I disorders and stressful life events are statistically controlled (Boden et al.
2007). The typical age of onset for GAD occurs in adolescence and early adulthood
(Kessler et al. 2007; Yonkers et al. 1996). The clinical course of the disorder is considered
to be chronic because most patients are still affected 6–12 years after the initial diagnosis
(Yonkers et al. 2000). Considering the typical age of onset and chronic nature of GAD, it is
important to develop primary or secondary prevention strategies in a university student
population. Although the model and treatment of GAD has been well established in clinical
populations, few studies have investigated protective factors that may prevent the increase
of generalized anxiety in healthy university populations.
2 Psychological Well-Being
With increasing study of positive psychological characteristics (Seligman and Csikszent-
mihalyi 2000) and the effects of negative life events and negative personal characteristics
in the last decade, there has been increased interest in the contribution of the absence of
positive characteristics (e.g., psychological well-being) to a variety of mental disorders
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(Duckworth et al. 2005; Seligman et al. 2006). Thus, the development of interventions to
increase positive characteristics for the prevention and treatment of common mental
problems such as anxiety and depression has been increasingly encouraged. Bolier et al.
(2013) found that these types of interventions were effective in reducing common mental
problems and enhancing well-being in their systematic review (Bolier et al. 2013).
Psychological well-being (PWB) has recently attracted sustained empirical attention
and has become the focus of preventive clinical treatments for emotional disorders (Ryan
and Deci 2001). PWB is based on the eudemonic perspective of well-being, which
emphasizes the importance of psychological thriving, especially in relation to the chal-
lenges of life. Ryff (1989) provided a widely used taxonomy of PWB, comprising
autonomy, environmental mastery, personal growth, positive relations with others, purpose
in life, and self-acceptance. The dimensions of PWB are drawn from prior theories of
positive psychological functioning from developmental humanistic and clinical psychology
and relate to different challenges individuals face as they strive to function positively (Ryff
and Keyes 1995).
Evidence from a recent meta-analysis of randomized controlled trial revealed that
psychological intervention that especially focused on psychological well-being was
effective to prevent relapse of major depression during 2 year after treatment period
(Clarke et al. 2016). Fava et al. (2005) developed well-being therapy (WBT), which
focused on enhancing psychological well-being (based on Ryff’s conceptualization of the
concept), and applied it to the treatment of GAD. Twenty patients with GAD were ran-
domly assigned to eight sessions of cognitive behavioral therapy (CBT) or the sequential
administration of four sessions of CBT followed by another four sessions of WBT. Both
treatments were associated with a significant reduction of anxiety. However, significant
advantages of the WBT-CBT sequential combination over CBT were observed, in terms of
improvements in both symptom reduction and psychological well-being. Also, WBT has
been applied on school setting with primary preventive purpose (Ruini et al. 2009). Tomba
et al. (2010) revealed that WBT was effective to reducing psychological distress and
increasing PWB in adolescent sample in their controlled study.
3 PWB as Resilience to Anxiety Symptoms: The Buffering Hypothesis
It has been suggested that cognitive vulnerabilities is related to the development and
maintenance of psychological distress or generalized anxiety symptoms (Ingram and
Luxton 2005; Behar et al. 2009). Also these vulnerabilities are stable and often remains
even after CBT (Zuroff et al. 1999; Hankin et al. 2008). Considering the preventive
efficacy of WBT among patients with residual symptoms, one possible explanation PWB
has a buffering effect on the relationship between cognitive vulnerabilities and generalized
anxiety symptoms; that is anxiety symptom will not increase in people with high cognitive
vulnerability when PWB is high.
Fava et al. (2005)suggests that higher levels of PWB may buffer against or moderate the
negative influences of vulnerability on anxiety symptoms (Fava et al. 2005). The rela-
tionship between PWB and generalized anxiety symptoms can be explained by the
buffering hypothesis. PWB has been shown to enhance resilience in the context of the
prevention of emotional disorders (Fava and Tomba 2009; Johnson et al. 2011; Sagone and
De Caroli 2014). Resilience refers to a set of attributes and resources that prevent illness
following adverse circumstances in the general population and prevent relapse after
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symptomatic remission in a clinical population (Fava and Tomba 2009). Adverse cir-
cumstances include both poor external environments and individual characteristics
including negative emotion, and, cognitive or behavioral predisposition (e.g., neuroticism,
ruminative response style, or behavioral inhibition) (Johnson et al. 2011). In other words,
people who are highly resilient tend not to have increased psychiatric symptoms despite
adverse experiences or negative predisposition. This buffering hypothesis of resilience was
supported in several studies. For example, negative life events or suicide-related negative
cognitive tendency (e.g., hopelessness) increased suicidality among patients with psy-
chosis, only when positive beliefs toward social supports were low (Johnson et al. 2010).
Huta and Hawley (2010) revealed that depressive negative characteristics such as dys-
functional beliefs were negatively related to self-esteem or life satisfaction only when
psychological strength was low. Based on the conceptualization of PWB as resilience, it its
hypothesized that people who have high PWB tend not to have increased anxiety symp-
toms even if they have a negative predisposition.
Furthermore, Wood and Tarrier (2010) found that a lack of psychological well-being at
baseline prospectively predicted the onset of major depression even after socio-demo-
graphic factors, negative vulnerability (negative affectivity), and medical illnesses were
partialled out. In a Japanese context, PWB was negatively correlated with anxiety and
depression among undergraduate students (Kitamura et al. 2004; Liu et al. 2009). These
findings indirectly support the buffering hypothesis that those low in PWB may be at risk
of developing emotional disorders. However, the hypothesis that PWB moderates the
relationship between negative characteristics and generalized anxiety symptoms has not
yet been directly investigated.
3.1 Cognitive Vulnerability for the Development of GAD
Research has shown that excessive negative attitudes toward anxiety symptoms (such as
anxiety or worry) strongly predict increased generalized anxiety symptoms among healthy
individuals and GAD patients (for a review see Behar et al. 2009).
3.1.1 Fear of Anxiety
The fear of anxiety is defined as the tendency to view anxiety as threatening and to fear
losing control over the experience of anxiety (Williams et al. 1997). Given that one of the
key diagnostic criteria for GAD is that worry is uncontrollable (American Psychiatric
Association 2000), low perceived control is a construct that is relevant to GAD. Considered
within a control framework, the chronic worry and behavioral avoidance associated with
GAD can be conceptualized as reflecting persistent (and futile) efforts to gain control over
future threat. According to Roemer and Orsillo (2002), individuals who try to alter the
intensity or frequency of unwanted internal experiences (e.g., anxiety) may use strategies
such as worry to avoid or minimize these experiences. The emotion dysregulation model of
GAD suggests these individuals have limited access to regulation strategies, and experi-
ence emotions as threatening, difficult to understand, uncontrollable, and overwhelming.
Consequently, individuals with GAD may be prone to using maladaptive coping strategies,
particularly worry, in an effort to dampen or avoid negative affect and associated perceived
negative outcomes (Borkovec et al. 2004; Mennin et al. 2002). This aversion to affective
experience is thought to apply across a range of discrete emotional experiences, including
those that are positive, although it may be most evident for anxious affect, given its
prominence in GAD (Mennin et al. 2004). Roemer et al. (2005) found that the fear of
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losing control over anxiety significantly predicted worry and GAD symptom severity in a
non-clinical sample; the fear of losing control over depression also showed a unique
association with both worry and GAD severity, and the fear of positive emotions predicted
additional variance in worry. Only the fear of anxiety, however, predicted unique variance
in GAD symptom severity when accounting for the effects of worry and the fear of other
emotions. The relationship between fear of anxiety and generalized anxiety symptoms was
also revealed in a 5-year prospective cohort study (Dugas et al. 2012) and a laboratory-
based manipulation of fear of anxiety led to corresponding changes in worry (Buhr and
Dugas 2009). These findings may also indicate that fear of anxiety may be causally related
to GAD symptoms.
3.2 Negative Beliefs About Worry (NBW)
The metacognitive model of GAD (Wells 2006) suggests that both positive and negative
beliefs about worry (NBW) are involved in the development and maintenance of GAD.
Positive beliefs about worry center on the perceived utility of worrying, and are thought to
motivate it. On the other hand, NBW involves the perception that worrying is uncontrollable
and dangerous. The selection of worry as a coping strategy may be influenced by positive
beliefs about worry, while negative beliefs about worry may amplify subjective distress by
triggering ‘‘meta-worry’’ (worry about worry; Wells 1999). NBW is consistently and
strongly related to generalized anxiety; although, conflicting results have been observed in
research investigating the relationship between positive beliefs about worry and generalized
anxiety (e.g., de Bruin et al. 2007; Ruscio and Borkovec 2004; Sugiura 2007; Wells and
Carter 2002; Wells and Papageorgiou 1998). Furthermore, Sica et al. (2007) found that NBW
prospectively predicted excessive worry assessed six weeks apart (when Time 1 excessive
worry was partialled out), in an undergraduate student sample. These findings may also
support the idea that NBW may be causally related to GAD symptoms.
4 Purpose and Hypothesis of the Current Study
The aim of this prospective study was to examine the moderating effect of PWB on the
relationship between cognitive vulnerabilities [fear of anxiety (FA) and negative beliefs
about worry (NBW)] and generalized anxiety. Given that the functions of PWB differ for
each sub-dimension, greater understanding of which aspects of PWB have a buffering
effect is needed to tailor interventions to enhance PWB. Therefore, we investigated
moderation by PWB within each sub-dimension. In addition, previous research has shown
that lack of PWB is prospectively related to increases in depression in the general popu-
lation, and that depression and anxiety are highly correlated in general. Thus, we also
investigated the buffering effect of PWB on the relationship between cognitive vulnera-
bilities and generalized anxiety after controlling for depressive symptoms.
We hypothesized that moderating effects are especially presented in purpose in life,
autonomy, and positive relationship dimensions of PWB, because, those dimensions have
demonstrated theoretically and empirically, their protective role on psychology distress.
McKnight and Kashdan (2009) suggested that a clear purpose in life might facilitate the
selection of goal-consistent behavior, which then may suppress goal-incongruent behavior
(such as avoidance behavior evoked by negative affect), based on their review of recent
findings about purpose in life. Also, Bronk et al. (2009) has found that having identified a
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purpose is positively related with life satisfaction among various age groups; notably,
searching for a purpose is especially positively-related with life satisfaction among ado-
lescent and young adults groups. Autonomy reflects the self-endorsement of one’s behavior
and the accompanying sense of volition (Deci and Ryan 2008) in self-determination theory,
and has demonstrated its protective role as an internal locus of control in relation to psy-
chological distress. In their laboratory-based experimental study, Bollini et al. (2000) have
shown that internal locus of control moderated the relationship between perceived control
and the cortisol stress response during a cognitive task. Social support also has been well
documented to be an important protective factor for anxiety disorders or general psycho-
logical distress in adults or a college population (a review Kawachi and Berkman 2001).
In this study, we focused the buffering effect on PWB, rather than other positive
psychological constructs that are often documented in a university or college population
(such as subjective well-being or hope). As previously mentioned, the intervention focused
on enhanced PWB, which has demonstrated preventive efficacy for patients with residual
symptoms and in healthy adolescents in controlled studies. In addition, PWB is a multi-
dimensional construct, and these dimensions reflect and include similar aspects of other
positive psychological characteristics. For example, hope is one of the most important
positive psychological constructs in university samples, of which include future-oriented
and goal-directed attitudes; additionally, it overlaps with the purpose in life dimension of
PWB (Bronk et al. 2009). Finally, we focused on psychological (eudaimonic) well-being
rather than subjective (hedonic) well-being, because several recent prospective studies
suggested that PWB is a significant precursor of hedonic well-being (Burns and Anstey
2010; Burns and Machin 2012; Ciarrochi et al. 2015).
5 Method
5.1 Participants and Procedures
Four hundred and fifty university students in multiple introductory psychology classes
participated in this study. Seventy-seven percent of participants completed all questionnaires
without missing a response. Eighty-five percent of those participants completed the
assessment at time 2; thus, the final sample size for statistical analysis was 297 students
(women = 184, men = 113), with a mean age of 18.92 years (SD = 1.63). Data at time 1
and time 2 were linked with linkable anonymization, using six-digit numbers that were
selected by participants arbitrarily. Those numbers did not include personally identifiable
information. As these classes were introductory, many participants were first or second-year
students. Accordingly, 40.55% were age 18, 41.92% were 19, 15.46% were 20; the
remaining students were age 21–42. The full data are available from the author upon request.
Participants completed a paper-and-pencil questionnaire in the classroom, which
assessed cognitive vulnerabilities, PWB, and generalized anxiety and depressive symptoms
(Time 1). Approximately 2 months later (Time 2), generalized anxiety symptoms were
measured again.
5.2 Ethical Considerations
This study was approved by the institutional ethical review board at Hiroshima University
Graduate School of Integrated Arts and Sciences. Prior to the start of the study, participants
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were told the nature and purpose of the research and that they were free to refuse to
participate at any time, at which point their data would be discarded. Participants were
asked to return completed questionnaires only if they agreed to take part in the study.
Therefore, the act of completing and returning questionnaires was considered consent. This
procedure was adopted because the questionnaires were analyzed anonymously. The
response rate was not recorded because of this procedure. The research protocol submitted
to the IRB stated these anonymity procedures and received approval without the explicit
use of written consent.
5.3 Measures
5.3.1 GAD Symptoms
The Generalized Anxiety Disorder Questionnaire (GADQ-IV) is a self-report measure that
assesses GAD symptoms. It consists of five dichotomous items that assess for the presence
of GAD symptoms as defined by the DSM-IV; one open-ended item asking participants to
list up to six of the most frequent worry domains that are experienced as excessive and
uncontrollable; one item about the presence of six different physical symptoms often
associated with worry; and two items on a 9-point Likert-type scale that assess the distress
caused and interference experienced due to worry and associated physical symptoms. The
GADQ-IV can be used both to compute dimensional symptom severity and to yield
dichotomous GAD status by summing all items. This study used the dimensional scores.
The original version instructs participants to skip questions about physical symptoms and
distress, if one has not been bothered by excessive and uncontrollable worrying more days
than not in the last six months. This specification was removed for the present study. We
wanted all participants to complete all items because our focus was on a broad range of
GAD symptoms (following the practice of Roemer et al. 2009). The reliability and fac-
torial, convergent, and discriminant validity of the Japanese version of this scale have been
confirmed in Japanese undergraduates (Takebayashi et al. 2012).
5.3.2 Psychological Well-Being (PWB)
The Psychological Well-being Scale is a self-report measure that assesses six elements of
psychological well-being using 43 items rated on a scale from 1 to 6 (Nishida 2000). It was
constructed by Nishida (2000), and was based on Ryff’s (1989) conceptualization of well-
being: self-acceptance (a positive attitude toward oneself and one’s life), positive relations
with others (warm, trusting, and satisfying relationships), autonomy (independence, ability
to follow one’s own standards, and resist social pressures), environmental mastery
(competence in managing life’s demands), purpose in life (sense of meaning, goals, and
direction), and personal growth (openness to new experiences and a view of oneself as
developing and growing). The content and factorial validity of this scale has been con-
firmed using factor analysis in the Japanese population (Nishida 2000). The sufficient
reliability (Cronback’s a coefficient ]0.70 in each sub-scales) and construct validity of
this scale (e.g., negatively correlated with depression or anxiety, and positively correlated
with satisfaction with life, self-esteem, and sense of authenticity) also have been supported
by several studies with the Japanese population including undergraduates (Hosogoshi and
Kodama 2006; Ito and Kodama 2005; Nishida 2000). In the current study, we conducted an
analysis of the sub-dimensions of this scale. All subscale were revealed sufficient internal
consistency in current sample (Cronback’s a coefficient ]0.80 presented in Table 1).
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5.4 Cognitive Vulnerabilities
5.4.1 Negative Beliefs About Worry (NBW)
The Meta Cognitions Questionnaire (MCQ-30), which is the abbreviated version of the full
MCQ (Cartwright-Hatton and Wells 1997), assesses beliefs about worry and intrusive
thoughts with 30 items rated on a scale from 1 to 4. We used one subscale of the MCQ,
which consists of 6 items, and reflects negative beliefs about the uncontrollability and
danger of worry. Higher scores on this subscale reflect the existence of negative beliefs
about worry. Sugiura et al. (2003) translated the full MCQ into Japanese, and confirmed
good reliability for each subscale.
5.4.2 Fear of Anxiety
The Affective Control Scale (ACS) assesses negative appraisals of emotions with 42 items
rated on a scale from 1 to 7 (Williams et al. 1997). We used one of the four subscales of the
ACS consisting of 13 items, for which higher scores reflect more fear of anxiety. The
Japanese version has shown acceptable to good internal consistency, and correlations with
measures of other emotion regulation variables (Kanetsuki and Kanetsuki 2010).
5.4.3 Depressive Symptoms
The Center for Epidemiological Studies Depression Scale is one of the most widely used
depression scales, particularly in nonclinical populations (CESD; Radloff 1977). Higher
scores reflect more depressive symptoms. The Japanese version has shown good internal
consistency and construct validity (Shima et al. 1985).
5.5 Statistical Analysis
We conducted three-step hierarchical regressions to predict change in generalized anxiety
between the two time points. T2 levels of generalized anxiety were regressed on T1 levels
of the variables, along with the other predictors. Thus, the analysis predicted residualized
changes in the outcome variable over time, or the variance in the T2 level of generalized
anxiety that was not shared with T1 (Zapf et al. 1996). Depression, other sub-dimensions of
PWB, and other cognitive vulnerabilities, along with T1 levels of generalized anxiety,
were entered in the first step of the regression model as covariates. To test for psycho-
logical well-being as a moderator, it was necessary to enter the cross-product terms of
cognitive vulnerability and sub-dimensions of psychological well-being in a separate block
in the hierarchical regression analysis (Step 3), following the entry of those variables as
first-order terms (Step 2) (Baron and Kenny 1986). Variables were mean-centered to
reduce the effects of multicollinearity. The variance inflation factors (VIF) were below the
standard of 10.0 (Kleinbaum et al. 1988) in all regression models, indicating that multi-
collinearity did not present a biasing problem in the data.
Significant interaction effects were subsequently graphed to view the nature of the
interaction. The multiple regression moderation analysis (Aiken and West 1991) used in
this study allowed the slope of the predictor to be plotted at different levels of the mod-
erator variable. Using the regression prediction equation for high (1 standard deviation
above the mean) and low (1 standard deviation below the mean) values of the sub-
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dimensions of psychological well-being, graphs were created using R3.0.1. Simple slope
analyses allowed for direct comparison of the effect at high and low levels.
Statistical significance was set at p\ 0.05 (two-tailed). All analyses were conducted
with R3.0.1.
6 Results
6.1 Preliminary and Correlational Analyses
Means, standard deviations, skew, zero-order correlations, and Cronbach’s alpha coeffi-
cients of all the variables are presented in Table 1. The mean scores of all variables were
representative of scores obtained in previous Japanese undergraduate student samples.
Skewness statistics ranged between -0.61 and 0.69, well below the threshold of 3, indi-
cating that all variables were normally distributed in the present sample. All internal
consistency coefficients exceeded 0.80, indicating sufficient reliability.
Although the age distribution was highly skewed (10.0), there was no significant cor-
relation between age and the study variables. However, there were gender differences for
PWB measures. The PWBS total score, environmental mastery subscale, and positive
relationships with others subscale were higher for men. Controlling for age and gender in
the subsequent analysis did not change the overall pattern of results; therefore, age and
gender were not included in the analysis.
Table 1 summarizes the correlations among study variables. PWB was significantly
negatively correlated with generalized anxiety and cognitive vulnerabilities. Sub-dimen-
sions of PWB were also significantly negatively correlated with T1 generalized anxiety and
cognitive vulnerabilities, except for self-acceptance. T2 generalized anxiety was signifi-
cantly negatively correlated with sub-dimensions of PWB, except for environmental
mastery and self-acceptance. The magnitudes of correlations were relatively higher
between cognitive vulnerabilities and generalized anxiety than between PWB and gener-
alized anxiety or cognitive vulnerabilities.
6.2 Moderated Regression
A three-step, hierarchical regression analysis was performed to predict change in gener-
alized anxiety from cognitive vulnerabilities, sub-dimensions of psychological well-being,
and their interaction (as well as T1 generalized anxiety). Moderating effects were inves-
tigated for each moderator.
Entering the interaction in the third step further improved the model with the interaction
terms of ‘‘fear of anxiety and purpose in life,’’ ‘‘fear of anxiety and positive relationships,’’
and ‘‘autonomy and negative beliefs about worry’’ (Tables 2, 3, 4). Note that in the
moderation analysis, the relevant effect size was not the change in R2, which is always low
in this type of analysis, but rather the relative difference in the slope of the relationship
between the predictor and the outcome at different levels of the mediator (Aiken and West
1991). These relationships are depicted in Figs. 1, 2 and 3. The figures were constructed for
low (1 standard deviation below the mean) and high (1 standard deviation above the mean)
levels of fear of anxiety and purpose in life in Fig. 1, negative beliefs about worry and
autonomy in Fig. 2, and fear of anxiety and positive relationships in Fig. 3. The interaction
between cognitive vulnerabilities and other dimensions of psychological well-being did not
926 Y. Takebayashi et al.
123
predict T2 generalized anxiety. The results of these analyses are presented in the Sup-
plementary Material Tables A1 to A3.
Simple slope analyses were then conducted, which indicated that when purpose in life
was low, fear of anxiety led to significant increases in generalized anxiety (standardized
simple slope: b = 0.208, p\ 0.001). In contrast, when purpose in life was high, fear of
anxiety did not contribute to increases in generalized anxiety (standardized simple slope:
b = 0.060, p = 0.345). The same pattern of findings also emerged when comparing the
effects of negative beliefs about worry on changes in generalized anxiety at high and low
Table 2 Moderated multiple regression analysis predicting T2 GAD symptoms from the interaction
between cognitive vulnerability and purpose in life
Predictor DR2 B b 95% CI
Step 1 0.568***
GADQ-IV (T1) 0.544*** 0.554 [0.441, 0.667]
CES-D 0.026 0.120 [-0.023, 0.264]
MCQ-NBW 0.081* 0.131 [0.022, 0.239]
Personal growth -0.022 -0.076 [-0.215, 0.063]
Autonomy -0.034 -0.075 [-0.169, 0.019]
Environmental mastery 0.030 0.112 [-0.021, 0.245]
Positive relationships -0.023 -0.043 [-0.138, 0.051]
Self-acceptance -0.036 -0.137 [-0.286, 0.012]
Step 2 0.008
ACS-ANX 0.032** 0.130 [0.019, 0.240]
Purpose in life 0.001 0.002 [-0.110, 0.114]
Step 3 0.015*
ACS-ANX X Purpose in life -0.002* -0.074 [-0.142, -0.006]
Total R2 0.583***
Step 1 0.571***
GADQ-IV (T1) 0.564*** 0.574 [0.472, 0.675]
CES-D 0.021 0.099 [-0.046, 0.244]
ACS-ANX 0.038** 0.151 [0.044, 0.259]
Personal growth -0.019 -0.067 [-0.206, 0.071]
Autonomy -0.021 -0.048 [-0.145, 0.049]
Environmental mastery 0.032 0.116 [-0.017, 0.249]
Positive relationships -0.018 -0.034 [-0.129, 0.060]
Self-acceptance -0.034 -0.130 [-0.279, 0.019]
Step 2 0.005
MCQ-NBW 0.064 0.103 [-0.008, 0.213]
Purpose in life 0.001 0.002 [-0.110, 0.114]
Step 3 0.001
MCQ-NBW X Purpose in life -0.002 -0.027 [-0.101, 0.046]
Total R2 0.577
GAD-Q Generalized Anxiety Disorder Questionnaire for DSM-IV, CES-D Center for Epidemiological
Studies of Depression Scale, MCQ-NBW Meta-Cognitions Questionnaire, Negative beliefs about worry
subscale, ACS-ANX Affective Control Scale, Anxiety subscale
 p\ 0.10; * p\ 0.05; ** p\ 0.01; *** p\ 0.001
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levels of autonomy. Simple slope analyses indicated that when autonomy was low, neg-
ative beliefs about worry led to significant increases in generalized anxiety (b = 0.160,
p\ 0.05). In contrast, when autonomy was high, negative beliefs about worry did not
contribute to increases in generalized anxiety (b = 0.017, p = 0.806). The opposite pattern
of findings emerged when comparing the effect of fear of anxiety on changes in gener-
alized anxiety at high and low levels of positive relationships. Simple slope analyses
indicated that when positive relationships was high, fear of anxiety lead to significant
increases in generalized anxiety (b = 0.192, p\ 0.01). In contrast, when positive
Table 3 Moderated multiple regression analysis predicting T2 GAD symptoms from the interaction
between cognitive vulnerability and autonomy
Predictor DR2 B b 95% CI
Step 1 0.564***
GADQ-IV (T1) 0.548*** 0.557 [0.443, 0.672]
CES-D 0.023 0.108 [-0.036, 0.251]
MCQ-NBW 0.086* 0.140 [0.031, 0.248]
Purpose in life -0.005 -0.013 [-0.126, 0.099]
Personal growth -0.030 -0.105 [-0.260, 0.049]
Environmental mastery 0.022 0.081 [-0.049, 0.212]
Positive relationships -0.013 -0.024 [-0.116, 0.068]
Self-acceptance -0.041* -0.156 [-0.305, -0.008]
Step 2 0.012*
ACS-ANX 0.032* 0.130 [0.019, 0.240]
Autonomy -0.020 -0.045 [-0.142, 0.052]
Step 3 0.004
ACS-ANX X Autonomy -0.002 -0.055 [-0.120, 0.010]
Total R2 0.580***
Step 1 0.570***
GADQ-IV (T1) 0.565*** 0.575 [0.472, 0.677]
CES-D 0.019 0.089 [-0.055, 0.233]
ACS-ANX 0.042** 0.167 [0.063, 0.270]
Purpose in life 0.001 0.003 [-0.109, 0.115]
Personal growth -0.026 -0.092 [-0.246, 0.062]
Environmental mastery 0.026 0.097 [-0.034, 0.227]
Positive relationships -0.012 -0.022 [-0.114, 0.069]
Self-acceptance -0.038 -0.143 [-0.291, 0.006]
Step 2 0.006
MCQ-NBW 0.064 0.103 [-0.008, 0.213]
Autonomy -0.020 -0.045 [-0.142, 0.052]
Step 3 0.006*
MCQ-NBW X Autonomy -0.007* -0.072 [-0.140, -0.003]
Total R2 0.582***
GAD-Q Generalized Anxiety Disorder Questionnaire for DSM-IV, CES-D Center for Epidemiological
Studies of Depression Scale, MCQ-NBW Meta-Cognitions Questionnaire, Negative beliefs about worry
subscale, ACS-ANX Affective Control Scale, Anxiety subscale
 p\ 0.10; * p\ 0.05; ** p\ 0.01; *** p\ 0.001
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relationships was low, fear of anxiety did not contribute to increases in generalized anxiety
(b = 0.048, p = 0.476).
7 Discussion
It has been suggested that psychological well-being may be a protective factor in the
development of generalized anxiety. However, the moderating effect of PWB on the
relationship between cardinal vulnerability and generalized anxiety has yet to be revealed.
Table 4 Moderated multiple regression analysis predicting T2 GAD symptoms from the interaction
between cognitive vulnerability and positive relationships
Predictor DR2 B b 95% CI
Step 1 0.567***
GADQ-IV (T1) 0.544*** 0.554 [0.440, 0.668]
CES-D 0.027. 0.125 [-0.019, 0.269]
MCQ-NBW 0.080* 0.130 [0.021, 0.239]
Purpose in life -0.003 -0.007 [-0.120, 0.105]
Personal growth -0.026 -0.091 [-0.245, 0.063]
Autonomy -0.028 -0.064 [-0.155, 0.027]
Environmental mastery 0.026 0.097 [-0.034, 0.228]
Self-acceptance -0.041* -0.155 [-0.299, -0.010]
Step 2 0.009*
ACS-ANX 0.032* 0.130 [0.019, 0.240]
Positive relationships -0.020 -0.037 [-0.131, 0.057]
Step 3 0.007*
ACS-ANX X Positive relationships 0.004* 0.072 [0.005, 0.139]
Total R2 0.583***
Step 1 0.570***
GADQ-IV (T1) 0.564*** 0.574 [0.472, 0.677]
CES-D 0.022 0.103 [-0.042, 0.249]
ACS-ANX 0.038** 0.154 [0.046, 0.261]
Purpose in life 0.002 0.006 [-0.107, 0.118]
Personal growth -0.025 -0.087 [-0.241, 0.066]
Autonomy -0.017 -0.039 [-0.133, 0.055]
Environmental mastery 0.028 0.102 [-0.029, 0.233]
Self-acceptance -0.039* -0.146 [-0.290, -0.002]
Step 2 0.006
NCQ-NBW 0.064 0.103 [-0.008, 0.213]
Positive relationships -0.020 -0.037 [-0.131, 0.057]
Step 3 0.005
MCQ-NBW X Positive relationships 0.007 0.059 [-0.005, 0.123]
Total R2 0.581***
GAD-Q Generalized Anxiety Disorder Questionnaire for DSM-IV, CES-D Center for Epidemiological
Studies of Depression Scale, MCQ-NBW Meta-Cognitions Questionnaire, Negative beliefs about worry
subscale, ACS-ANX Affective Control Scale, Anxiety subscale
 p\ 0.10; * p\ 0.05; ** p\ 0.01; *** p\ 0.001
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The present study shows that purpose in life and autonomy, which are sub-dimensions of
PWB, moderate the relationship between cognitive vulnerabilities and change in gener-
alized anxiety. These results support our hypothesis that PWB may be a key protective
factor against the development of generalized anxiety disorder. Contrary to our hypothesis,
a higher level of positive relationships with others at baseline facilitated a positive rela-
tionship between fear of anxiety and generalized anxiety symptoms.
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7.1 The Role of Purpose in Life
This study revealed that the purpose in life dimension of psychological well-being mod-
erated the relationship between fear of anxiety and increased generalized anxiety. While a
significant positive relationship between fear of anxiety and increased generalized anxiety
was observed for a low level of purpose in life, the same was not true for the high level of
the dimension. This result suggests that purpose in life may buffer the negative effect of
fear of anxiety on generalized anxiety. According to Roemer et al. (2005) and Mennin et al.
(2002), the perception of anxiety as threatening and uncontrollable may facilitate the
selection of behavior to avoid or minimize the anxiety response, which actually sustains
and increases anxiety. On the other hand, it is suggested that a clear purpose in life may
facilitate the selection of goal-consistent behavior, which then suppresses goal-incongruent
behavior (McKnight and Kashdan 2009). Bronk et al. (2009) has found that having
identified a purpose is positively-related with life satisfaction among various age groups;
notably, searching for a purpose is especially positively-related with life satisfaction
among adolescent and young adult groups. The acceptance-based model of GAD suggests
that commitment to goal-consistent behavior may suppress the relationship between neg-
ative appraisal for uncomfortable internal states, such as anxiety and GAD (Roemer et al.
2005). Ra¨sa¨nen et al. (2016) conducted RCT to examine the efficacy of an online guided
intervention program for university students based on acceptance and commitment ther-
apy; researchers especially focused on clarifying and revealing their participants’ purpose
in life. The results revealed that the enhancing purpose in life intervention is effective in
promoting well-being, and reducing psychological distress in RCT. These findings support
that the role of purpose in life buffers the relationship between fear of anxiety and gen-
eralized anxiety.
7.2 The Role of Autonomy
This study also revealed that the autonomy dimension of psychological well-being mod-
erated the relationship between negative beliefs about worry and increased generalized
anxiety. While a significant positive relationship between negative beliefs about worry and
increased generalized anxiety was observed for low level of purpose in life, the same was
not true for the high level of the dimension. This result suggested that autonomy might
buffer the negative effect of negative beliefs about worry on generalized anxiety. Based on
the meta-cognitive model of GAD (Wells 2006), negative beliefs about worry facilitated a
rigid coping strategy focused on regulating worry (e.g., thought suppression). Hallion et al.
(2014) demonstrated that these rigid and excessive efforts to control worry exhaust the
general cognitive resources needed for adaptive and flexible coping among healthy uni-
versity student in their experimental study. On the other hand, autonomy reflects freedom
from norms and specific cognitive perspectives (Ryan and Deci 2001). Indeed, autonomy
has been found to be related to cognitive flexibility and mindfulness, which are psycho-
logical constructs involved in a non-persistent cognitive style, in both a university and
community sample (Brown and Ryan 2003; Ryan and Deci 2001). People with high
autonomy may use cognitive resources voluntarily; therefore, they do not perseverate in the
regulation of worry, even if they hold negative beliefs about worry.
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7.3 The Role of Positive Relationships
Although the positive relationships dimension of PWB moderated the relationship between
fear of anxiety and change in generalized anxiety, the pattern of the interaction was in the
opposite direction of our prediction. Interpersonal problems such as marital conflict and
dissatisfaction have been found in patients with GAD (McLeod 1994; Whisman et al.
2000). In addition, individuals with GAD tend to have few friends (Whisman et al. 2000).
These findings suggest that poor interpersonal relationships contribute to the development
and maintenance of generalized anxiety. Consistent with these previous findings, simple
slope analysis revealed that the intercept of T2 generalized anxiety was higher when the
level of positive relationships was low, than when it was high. This suggests that people
with worse interpersonal relationships tend to be prone to more generalized anxiety.
Interestingly, fear of anxiety was related to increased generalized anxiety when the positive
relationships dimension of PWB was ‘‘high’’ in the present study. It has been revealed that
positive interpersonal relationship, such as social support, is generally positively related to
mental health, but also indicated that it is also positively related to anxiety within particular
context (Rapee et al. 2015). Rapee et al. (2015) revealed that significant others’s support of
anxiety avoidance behavior is positively related to social anxiety. Similarly, in the context
of Obsessive Compulsive Disorder, it has been revealed that family or romantic partner
accommodation is positively related to impairment from symptom. Further, Cougle et al.
(2012) excessive reassurance seeking to others is positively related to generalized anxiety,
social anxiety, and obsessive–compulsive symptom among university student. When fear
of anxiety is high, people tend to perceive their anxiety outside their control. Thus fear of
anxiety may increase or maintain their anxiety even though they have positive relationship
with significant others through negative reinforcement by support of avoidance behavior
from significant others. However, the existence of such mechanism mentioned above is
only speculative; further studies are needed to investigate the role of the positive rela-
tionships dimension of PWB in the development of GAD.
7.4 Clinical Implications
Our findings revealed that the purpose in life and autonomy dimensions of psychological
well-being buffered the negative effects of fear of anxiety or negative beliefs about worry
on increased generalized anxiety. Considering these buffering effects, interventions
focused on enhancing these dimensions of psychological well-being may be effective to
prevent generalized anxiety among young adults. In well-being therapy, these dimensions
are included as the target of intervention (Fava and Tomba 2009); therefore, it may be
useful to adapt well-being therapy for primary or secondary preventive purposes. Some
cognitive behavior therapies, such as behavioral activation or acceptance and commitment
therapy, also include procedures to clarify the client’s purpose in life, to facilitate moti-
vation to select adaptive rather than avoidant behavior. These interventions also include a
procedure to promote mindfulness, which has been found to be positively related to
autonomy. In well-being therapy, procedures to enhance psychological well-being are
based on an intensive observation of an individual’s daily well-being experience. An
intensive observation of one’s internal and external experiences is suggested as a funda-
mental process of mindfulness. Therefore, mindfulness-based interventions also may be
useful in the prevention of GAD. The well-being therapy and mindfulness based
932 Y. Takebayashi et al.
123
intervention has been shown to be effective for GAD in clinical samples; however, no
research has investigated its effects in primary or secondary preventive settings.
Considering the findings that fear of anxiety and generalized anxiety symptoms were
positively-related when the positive relationship dimension of PWB was high, the simple
strategy to induce social support may be not effective if students have fear of anxiety. It
may be useful for those students to assess their motivation behind their interactions with
friends or family (e.g., to avoid fear of negative evaluation from others), and to modify
their communication patterns based on their value.
7.5 Limitations
Beyond these considerations, some limitations should be considered when interpreting the
results of this study. First, some degree of sample selection bias may have existed in the
present analysis because participants were recruited from only one university. The sample
characteristics also limit the generalizability of our findings to a wider population. Fur-
thermore, it has been suggested that there are age and cultural differences in psychological
well-being; therefore, the buffering effect of psychological well-being may also vary
across age or culture. Third, although our findings are based on a prospective cohort
design, the inference of causality was limited because we did not control unmeasured
confounding and did not confirm reverse relationships between cognitive vulnerabilities
and generalized anxiety. Further studies are needed to clarify causality, including analysis
of potential confounders such as depression or other psychological vulnerabilities. Fourth,
the items of PWB measure in this study are not perfectly equivalent to Ryffs’ PWB scale.
To discuss the cross-cultural transparency of this finding, further research are needed to
confirm the comparability between Ryffs’ PWB scale and Nishida’s PWB scale. Finally,
all measures used in the present study were self-reported questionnaires; thus, our findings
may be biased. Further studies are needed to confirm our findings with assessment methods
used to minimize recall bias, such as structured interviews or experience sampling
methods.
7.6 Conclusion
This is the first study to demonstrate a buffering effect of psychological well-being in the
context of the development of generalized anxiety among Japanese undergraduates. Our
findings contribute to advancing knowledge about the clinical preventive role of psycho-
logical well-being and provide a basis on which to develop prevention strategies for GAD.
Acknowledgements This study was supported by a Research Fellowships for Young Scientists (DC2)
(13J01136, 16K17352) awarded to YT from the Japan Society for the Promotion of Science. The funders
had no role in the study design, data collection and analysis, decision to publish, or manuscript preparation.
Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 Inter-
national License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,
and reproduction in any medium, provided you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license, and indicate if changes were made.
Well-Being and Generalized Anxiety in Japanese Undergraduates… 933
123
References
Aiken, L. S., & West, S. G. (1991). Multiple regression: Testing and interpreting interactions. Newbury
Park, CA: Sage.
American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (4th ed.,
text version (DSM-IV-TR)). Washington, DC: American Psychiatric Association.
Baron, R. M., & Kenny, D. A. (1986). The moderator–mediator variable distinction in social psychological
research: Conceptual, strategic, and statistical considerations. Journal of Personality and Social
Psychology, 51(6), 1173–1182. doi:10.1037/0022-3514.51.6.1173.
Behar, E., DiMarco, I. D., Hekler, E. B., Mohlman, J., & Staples, A. M. (2009). Current theoretical models
of generalized anxiety disorder (GAD): Conceptual review and treatment implications. Journal of
Anxiety Disorders, 23(8), 1011–1023. doi:10.1016/j.janxdis.
Boden, J. M., Fergusson, D. M., & Horwood, J. L. (2007). Anxiety disorders and suicidal behaviours in
adolescence and young adulthood: Findings from a longitudinal study. Psychological Medicine, 37(3),
431–440. doi:10.1017/S0033291706009147.
Bolier, L., Haverman, M., Westerhof, G. J., Riper, H., Smit, F., & Bohlmeijer, E. (2013). Positive psy-
chology interventions: A meta-analysis of randomized controlled studies. BMC Public Health, 13(1),
119. doi:10.1186/1471-2458-13-119.
Bollini, A. M., Walker, E. F., Hamann, S., & Kestler, L. (2004). The influence of perceived control and
locus of control on the cortisol and subjective responses to stress. Biological Psychology, 67(3),
245–260.
Borkovec, T. D., Alcaine, O., & Behar, E. (2004). Avoidance theory of worry and generalized anxiety
disorder. In R. G. Heimberg, C. L. Turk, & D. S. Mennin (Eds.), Generalized anxiety disorder:
Advances in research and practice (pp. 77–108). New York: Guilford Press.
Bronk, H., Hill, P., Lapsley, D. K., Talib, T., & Finch, H. (2009). Purpose, hope, and life satisfaction in three
age groups. Journal of Positive Psychology, 4, 500–510. doi:10.1080/17439760903271439.
Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: Mindfulness and its role in psycho-
logical well-being. Journal of Personality and Social Psychology, 84(4), 822–848. doi:10.1037/0022-
3514.84.4.822.
Buhr, K., & Dugas, M. J. (2009). The role of fear of anxiety and intolerance of uncertainty in worry: An
experimental manipulation. Behaviour Research and Therapy, 47(3), 215–223. doi:10.1016/j.brat.
2008.12.004.
Burns, R. A., & Anstey, K. J. (2010). The Connor-Davidson Resilience Scale (CD-RISC): Testing the
invariance of a uni-dimensional resilience measure that is independent of positive and negative affect.
Personality and Individual Differences, 48, 527–531. doi:10.1016/j.paid.2009.11.026.
Burns, R. A., & Machin, M. A. (2012). Psychological wellbeing and the diathesis-stress hypothesis model:
The role of psychological functioning and quality of relations in promoting subjective well-being in a
life events study. Personality and Individual Differences. doi:10.1016/j.paid.2012.09.017.
Carter, R. M., Wittchen, H. U., Pfister, H., & Kessler, R. C. (2001). One-year prevalence of subthreshold and
threshold DSM-IV generalized anxiety disorder in a nationally representative sample. Depression and
Anxiety, 13, 78–88.
Cartwright-Hatton, S., & Wells, A. (1997). Beliefs about worry and intrusions: The Meta-Cognitions
Questionnaire and its correlates. Journal of Anxiety Disorders, 11(3), 279–296. doi:10.1016/S0887-
6185(97)00011-X.
Ciarrochi, J., Parker, P., Kashdan, T. B., Heaven, P. C. L., & Barkus, E. (2015). Hope and emotional well-
being: A six-year study to distinguish antecedents, correlates, and consequences. The Journal of
Positive Psychology, 10(6), 520–532.
Clarke, K., Mayo-Wilson, E., Kenney, J., & Pilling, S. (2016). Can non-pharmacological interventions
prevent relapse in adults who have recovered from depression? A systematic reviewand meta-analysis
of randomized controlled trials. Clinical Psychology Review, 39, 58–70. doi:10.1016/j.cpr.2015.04.
002.
Cougle, J. R., Fitch, K. E., Fincham, F. D., Riccardi, C. J., Keough, M. E., & Timpano, K. R. (2012).
Excessive reassurance seeking and anxiety pathology: Tests of incremental associations and direc-
tionality. Journal of Anxiety Disorders, 26(1), 117–125.
de Bruin, G. O., Rassin, E., & Muris, P. (2007). The prediction of worry in non-clinical individuals: The role
of intolerance of uncertainty, meta-worry, and neuroticism. Journal of Psychopathology and Behav-
ioral Assessment, 29(2), 93–100. doi:10.1007/s10862-006-9029-6.
Deci, E. L., & Ryan, R. M. (2008). Self-determination theory: A macrotheory of human motivation,
development, and health. Canadian Psychology/Psychologie canadienne, 49(3), 182–185.
934 Y. Takebayashi et al.
123
Duckworth, A. L., Steen, T. A., & Seligman, M. E. (2005). Positive psychology in clinical practice. Annual
Review of Clinical Psychology, 1, 629–651. doi:10.1146/annurev.clinpsy.1.102803.144154.
Dugas, M. J., Laugesen, N., & Bukowski, W. M. (2012). Intolerance of uncertainty, fear of anxiety, and
adolescent worry. Journal of Abnormal Child Psychology, 40(6), 863–870. doi:10.1007/s10802-012-
9611-1.
Eisenberg, D., Hunt, J., & Speer, N. (2013). Mental health in American colleges and universities: Variation
across student subgroups and across campuses. Journal of Nervous and Mental Disease, 201, 60–67.
doi:10.1097/NMD.0b013e31827ab077.
Fava, G. A., Ruini, C., Rafanelli, C., Finos, L., Salmaso, L., Mangelli, L., et al. (2005). Well-being therapy
of generalized anxiety disorder. Psychotherapy and Psychosomatics, 74(1), 26–30. doi:10.1159/
000082023.
Fava, G. A., & Tomba, E. (2009). Increasing psychological well-being and resilience by psychotherapeutic
methods. Journal of Personality, 77(6), 1903–1934. doi:10.1111/j.1467-6494.2009.00604.x.
Hallion, L. S., Ruscio, A. M., & Jha, A. P. (2014). Fractionating the role of executive control in control over
worry: A preliminary investigation. Behaviour Research and Therapy, 54, 1–6. doi:10.1016/j.brat.
2013.12.002.
Hankin, B. L., Wetter, E. K., Cheely, C., & Oppenheimer, C. (2008). Beck’s cognitive theory of depression
in adolescence: Specific prediction of depressive symptoms and transactional influences in a multi-
wave prospective study. International Journal of Cognitive Therapy, 1, 313–332. doi:10.1521/ijct.
2008.1.4.313.
Hosogoshi, H., & Kodama, M. (2006). Examination of psychological well-being and subjective well-being
in defensive pessimists. Shinrigaku Kenkyu: The Japanese Journal of Psychology, 77(2), 141–148.
doi:10.4992/jjpsy.77.141.
Huta, V., & Hawley, L. (2010). Psychological strengths and cognitive vulnerabilities: Are they two ends of
the same continuum or do they have independent relationships with well-being and ill-being? Journal
of Happiness Studies, 11(1), 71–93. doi:10.1007/s10902-008-9123-4.
Ingram, R. E., & Luxton, D. D. (2005). Vulnerability–stress models. In B. Hankin & J. R. Z. Abela (Eds.),
Development of psychopathology: A vulnerability–stress perspective (pp. 32–46). Thousand Oaks, CA:
Sage.
Ito, M., & Kodama, M. (2005). Sense of authenticity, self-esteem, and subjective and psychological well-
being. Japanese Journal of Educational Psychology, 53, 74–85. doi:10.5926/jjep1953.53.1_74.
Johnson, J., Gooding, P. A., Wood, A. M., Taylor, P. J., Pratt, D., & Tarrier, N. (2010). Resilience to suicidal
ideation in psychosis: Positive self-appraisals buffer the impact of hopelessness. Behaviour Research
and Therapy, 48(9), 883–889. doi:10.1016/j.brat.2010.05.013.
Johnson, J., Wood, A. M., Gooding, P., Taylor, P. J., & Tarrier, N. (2011). Resilience to suicidality: The
buffering hypothesis. Clinical Psychology Review, 31(4), 563–591. doi:10.1016/j.cpr.2010.12.007.
Kanetsuki, T., & Kanetsuki, Y. (2010). Irrational beliefs and mental health related to prosocial behavior and
overadaptation. Japanese Journal of Personality, 18, 237–240. doi:10.2132/personality.18.237.
Kawachi, I., & Berkman, L. F. (2001). Social ties and mental health. Journal of Urban health, 78(3),
458–467.
Kessler, R. C., Angermeyer, M., Anthony, J. C., Demyttenaere, K., Gasquet, I., Gluzman, S., et al. (2007).
Lifetime prevalence and age-of-onset distributions of mental disorders in the World Health Organi-
zation’s World Mental Health Survey Initiative. World Psychiatry, 6, 168–176.
Kitamura, T., Kishida, Y., Gatayama, R., Matsuoka, T., Miura, S., & Yamabe, K. (2004). Ryff’s psycho-
logical well-being inventory: Factorial structure and life history correlates among Japanese university
students. Psychological Reports, 94(1), 83–103. doi:10.2132/personality.18.237.
Kleinbaum, D. G., Kupper, L. L., & Mueller, K. E. (1988). Applied regression analysis and other multi-
variable methods. Boston: PWS-KENT.
Liu, Q., Shono, M., & Kitamura, T. (2009). Psychological well-being, depression, and anxiety in Japanese
university students. Depression and Anxiety, 26(8), E99–E105. doi:10.1002/da.20455.
McKnight, P. E., & Kashdan, T. B. (2009). Purpose in life as a system that creates and sustains health and
well-being: An integrative, testable theory. Review of General Psychology, 13(3), 242–251. doi:10.
1037/a0017152.
McLeod, J. D. (1994). Anxiety disorders and marital quality. Journal of Abnormal Psychology, 103(4),
767–776. doi:10.1037/0021-843X.103.4.767.
Mennin, D. S., Heimberg, R. G., Turk, C. L., & Fresco, D. M. (2002). Applying an emotion regulation
framework to integrative approaches to generalized anxiety disorder. Clinical Psychology: Science and
Practice, 9(1), 85–90. doi:10.1093/clipsy.9.1.85.
Mennin, D. S., Turk, C. L., Heimberg, R. G., & Carmin, C. N. (2004). Focusing on the regulation of
emotion: A new direction for conceptualizing and treating generalized anxiety disorder. In M.
Well-Being and Generalized Anxiety in Japanese Undergraduates… 935
123
A. Reinecke & D. A. Clark (Eds.), Cognitive therapy across the lifespan: Evidence and practice (pp.
60–89). New York: Cambridge University Press.
Nishida, Y. (2000). Diverse life-styles and psychological well-being in adult women. Japanese Journal of
Educational Psychology, 48, 433–443. doi:10.5926/jjep1953.48.4_433.
Nishimura, Y., Iwasa, Y., Tanaka, Y., Fuji, K., & Takayama, M. (2008). Mental health survey of university
students in 2008: One-year and lifetime prevalence of majour depression, social anxiety, and suicidal
risk. The Bulletin of Keio University Health Center, 27, 41–45.
Radloff, L. S. (1977). The CES-D Scale: A self-report depression scale for research in the general popu-
lation. Applied Psychological Measurement, 1(3), 385–401. doi:10.1177/014662167700100306.
Rapee, R. M., Peters, L., Carpenter, L., & Gaston, J. E. (2015). The Yin and Yang of support from
significant others: Influence of general social support and partner support of avoidance in the context of
treatment for social anxiety disorder. Behaviour Research and Therapy, 69, 40–47.
Ra¨sa¨nen, P., Lappalainen, P., Muotka, J., Tolvanen, A., & Lappalainen, R. (2016). An online guided ACT
intervention for enhancing the psychological wellbeing of university students: A randomized con-
trolled clinical trial. Behaviour Research and Therapy, 78, 30–42. doi:10.1016/j.brat.2016.01.001.
Roemer, L., Lee, J. K., Salters-Pedneault, K., Erisman, S. M., Orsillo, S. M., & Mennin, D. S. (2009).
Mindfulness and emotion regulation difficulties in generalized anxiety disorder: Preliminary evidence
for independent and overlapping contributions. Behavior Therapy, 40(2), 142–154. doi:10.1016/j.beth.
2008.04.001.
Roemer, L., & Orsillo, S. M. (2002). Expanding our conceptualization of and treatment for generalized
anxiety disorder: Integrating mindfulness/acceptance-based approaches with existing cognitive-be-
havioral models. Clinical Psychology: Science and Practice, 9(1), 54–68. doi:10.1093/clipsy.9.1.54.
Roemer, L., Salters, K., Raffa, S. D., & Orsillo, S. M. (2005). Fear and avoidance of internal experiences in
GAD: Preliminary tests of a conceptual model. Cognitive Therapy and Research, 29(1), 71–88. doi:10.
1007/s10608-005-1650-2.
Ruini, C., Ottolini, F., Tomba, E., Belaise, C., Albieri, E., Visani, D., et al. (2009). School intervention for
promoting psychological well-being in adolescence. Journal of Behavior Therapy and Experimental
Psychiatry, 40(4), 522–532.
Ruscio, A. M., & Borkovec, T. D. (2004). Experience and appraisal of worry among high worriers with and
without generalized anxiety disorder. Behaviour Research and Therapy, 42(12), 1469–1482. doi:10.
1016/j.brat.2003.10.007.
Ryan, R. M., & Deci, E. L. (2001). On happiness and human potentials: A review of research on hedonic and
eudaimonic well-being. Annual Review of Psychology, 52(1), 141–166. doi:10.1146/annurev.psych.52.
1.141.
Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of psychological well-
being. Journal of Personality and Social Psychology, 57(6), 1069–1081. doi:10.1037/0022-3514.57.6.
1069.
Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being revisited. Journal of
Personality and Social Psychology, 69(4), 719–727. doi:10.1037/0022-3514.69.4.719.
Sagone, E., & De Caroli, M. E. (2014). Relationships between psychological well-being and resilience in
middle and late adolescents. Procedia-Social and Behavioral Sciences, 141, 881–887. doi:10.1016/j.
sbspro.2014.05.154.
Seligman, M. E., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. American Psy-
chologist, 55(1), 5–14. doi:10.1037/0003-066X.55.1.5.
Seligman, M. E., Rashid, T., & Parks, A. C. (2006). Positive psychotherapy. American Psychologist, 61(8),
774–788. doi:10.1037/0003-066X.61.8.774.
Shima, S., Shikano, T., & Kitamura, T. (1985). A new self-report depression scale. Psychiatry, 27, 717–723.
(in Japanese).
Sica, C., Steketee, G., Ghisi, M., Chiri, L. R., & Franceschini, S. (2007). Metacognitive beliefs and strategies
predict worry, obsessive–compulsive symptoms and coping styles: A preliminary prospective study on
an Italian non-clinical sample. Clinical Psychology & Psychotherapy, 14(4), 258–268. doi:10.1002/
cpp.520.
Stein, M. B., & Heimberg, R. G. (2004). Well-being and life satisfaction in generalized anxiety disorder:
Comparison to major depressive disorder in a community sample. Journal of Affective Disorders,
79(1), 161–166. doi:10.1016/S0165-0327(02)00457-3.
Sugiura, Y. (2007). Responsibility to continue thinking and worrying: evidence of incremental validity.
Behaviour Research and Therapy, 45(7), 1619–1628. doi:10.1016/j.brat.2006.08.001.
Sugiura, T., Sugiura, Y., & Umaoka, K. (2003). Correlates of cognitive control: Personality traits, meta-
cognitions, and coping styles. Journal of the Graduate School: Home Economics-Human Life Science,
9, 13–23.
936 Y. Takebayashi et al.
123
Takebayashi, Y., Takagaki, K., & Sugiura, Y. (2012). Development and evaluation of the Japanese version
of the generalized anxiety disorder questionnaire for DSM-IV. Archives of Psychiatric Diagnostics and
Clinical Evaluation, 5, 89–98.
Tomba, E., Belaise, C., Ottolini, F., Ruini, C., Bravi, A., Albieri, E., et al. (2010). Differential effects of
well-being promoting and anxiety-management strategies in a non clinical school setting. Journal of
Anxiety Disorders, 24, 326–333. doi:10.1016/j.janxdis.2010.01.005.
Tyrer, P., & Baldwin, D. (2006). Generalised anxiety disorder. The Lancet, 368(9553), 2156–2166. doi:10.
1016/S0140-6736(06)69865-6.
Wells, A. (1999). A metacognitive model and therapy for generalized anxiety disorder. Clinical Psychology
& Psychotherapy, 6(2), 86–95. doi:10.1002/(SICI)1099-0879(199905)6:2\86:AID-CPP189[3.0.
CO;2-S.
Wells, A. (2006). The metacognitive model of worry and generalized anxiety disorder. In G. C. L. Davey &
A. Wells (Eds.), Worry and its psychological disorders: Theory, assessment and treatment (pp.
179–199). Hoboken, NJ: Wiley.
Wells, A., & Carter, K. (2002). Further tests of a cognitive model of generalized anxiety disorder:
Metacognitions and worry in GAD, panic disorder, social phobia, depression, and nonpatients. Be-
havior Therapy, 32(1), 85–102. doi:10.1016/S0005-7894(01)80045-9.
Wells, A., & Papageorgiou, C. (1998). Relationships between worry, obsessive–compulsive symptoms and
meta-cognitive beliefs. Behaviour Research and Therapy, 36(9), 899–913. doi:10.1016/S0005-
7967(98)00070-9.
Whisman, M. A., Sheldon, C., & Goering, P. (2000). Psychiatric disorders and dissatisfaction with social
relationships: Does type of relationship matter? Journal of Abnormal Psychology, 109(4), 803–808.
doi:10.1037/0021-843X.109.4.803.
Williams, K. E., Chambless, D. L., & Ahrens, A. (1997). Are emotions frightening? An extension of the fear
of fear construct. Behaviour Research and Therapy, 35(3), 239–248. doi:10.1016/S0005-
7967(96)00098-8.
Wood, A. M., & Tarrier, N. (2010). Positive clinical psychology: A new vision and strategy for integrated
research and practice. Clinical Psychology Review, 30(7), 819–829. doi:10.1016/j.cpr.2010.06.003.
Yonkers, K. A., Dyck, I. R., Warshaw, M., & Keller, M. B. (2000). Factors predicting the clinical course of
generalised anxiety disorder. The British Journal of Psychiatry, 176(6), 544–549. doi:10.1192/bjp.176.
6.544.
Yonkers, K. A., Warshaw, M. G., Massion, A. O., & Keller, M. B. (1996). Phenomenology and course of
generalised anxiety disorder. The British Journal of Psychiatry, 168(3), 308–313. doi:10.1192/bjp.168.
3.308.
Zapf, D., Dormann, C., & Frese, M. (1996). Longitudinal studies in organizational stress research: A review
of the literature with reference to methodological issues. Journal of Occupational Health Psychology,
1(2), 145–169. doi:10.1037/1076-8998.1.2.145.
Zuroff, D. C., Blatt, S. J., Sanislow, C. A., Bondi, C. M., & Pilkonis, P. A. (1999). Vulnerability to
depression: Reexamining state dependence and relative stability. Journal of Abnormal Psychology,
108, 76–89. doi:10.1037/0021-843X.108.1.76.
Well-Being and Generalized Anxiety in Japanese Undergraduates… 937
123
